
LAB POINT-OF-CONTACT (Name / D SN Number)

DATE / TIME OF COLLECTION:

LABORATORY TEST REQUESTAIR FORCE MEDICAL GENETICS CENTER
81 MDG/SGOU

301 Fisher St reet , Room 1A132, Keesler AFB, MS 39534-2519 (This f orm is af f ect ed by t he Privacy Act  of  1 974 - Use DD Form 2005)

PATIENT INFORMATION:
NAME:  (Last , Fi rst , Middle Init ial) DATE OF BIRTH PHONE NUMBER

FMP/SSN
STATUS:

NAME OF SPONSOR (Last , Firs t , Middle Init ial)

BRANCH OF SERVICE
OF SPONSOR:

NAME OF PARENTS, SIBLINGS (Name and Dat e of  B irt h is  required if  f amily m ember s ample(s ) is included)

ETHNICITY:

PREGNANCY INFORMATION
(If  appl icable):   

SPECIMEN
TYPE:

CLINICAL INDICATION / REASON FOR TESTING (Required f or Proces sing)

PROVIDER INFORMATION:
ORDERING PROVIDER STAMP:

CLINIC:

TELEPHONE:FAX:

EMAIL ADDRESS:

LABORATORY TESTS ORDERED
(DNA Test ing - See Required Permission on Reverse)

SPECIMEN  SHIPPED  FROM:  (Complet e Address)

KEESLER AFB FORM 345, MAR 99 (EF-V1)     (81 MDG/SGOU)             PREVIOUS EDITIONS ARE OBSOLETE

Cyt ogenet ic Sam ples -  Submi t  2-10  ml of  blood in a green t op t ube (Sodium H eparin) at  room t emperat ure.  DO NOT use Lit hium H eparin  Tubes
DNA Samples - Submit  3 -5 ml of  blood in a purp le t op  t ube (EDTA) or a yellow  t op t ube (A CD) at  room t emperat ure.
Permission Only - Ca ll f irst  f or t est  av ailabilit y .  Cert ain  t est s are not  list ed yet  request s f or t hese t est s  are considered on a case-by-c ase basis.
(SCA1, SCA2, SCA3, [MACHADO-JOSEPH DISEASE]  AND SCA6)

CYTOGENETICS DNA - ROUTINE DNA - PERMISSION ONLY
Friedre ich A t axia

HNPP (Heredit ary Neuropat hy)

HIV Resist ance

Hunt ingt on Disease

Met hylene Tet rahydrof olat e Reduct ase

Myot on ic Dys t rophy

Prader-W illi  / A ngelman Syndrome

ret  Prot o-Oncogene (MEN2A, M EN2B &  FMTC)

Spinal M uscu lar At rophy 

Ot her (call f or  availabilit y)

Act ive
Dut y Dependent Ot her:

(Specif y) Male Female

DATE OF BIRTH GRADE OF SPONSOR

AF Army Navy Marines CG Ot her:
(Specif y):

Ot her: (Specif y):

Gest at ional Age: (Weeks) Det ermined By: Ult rasound LMP

Blood

N. European
Caucasian
S. European
Caucasian

Jew ish-  Ashk enazi

Jew ish-  Sephardic

Af rican American

Nat ive American

Asian

Hispanic

Bone M arrow Amniot ic Fluid CVS
Tissue/Ot her: (Specif y  t ype):

Chromos ome Analysis  (kary ot ype)

FISH Analysis
(Indica t e w hich probe)

Williams

DiGeorge / VCFS

Ot her (Call f or ava ilabi lit y)

DNA: 597-9256;  CYTOGENETICS : 597-6727;  CLINIC: 597-6393  (Commercial: 228-377-XXXX)

Achondroplasia

Congenit al Bilat eral Absence of  t he Vas
Def erencs

Cyst ic Fibrosis Panel

Duchenne Mus cular  Dyst rophy
(males  only)

Fact or V  Leiden

Fragile X Sy ndrome

Heredit ary Hemochromat osis

Medium Chain ac yl-CoA D ehydrogenase
(MCAD)

Sex Det erminat ion (SRY)

Sickle Cel l Disease (f et al sam ples only)

Spinocerebellar At axia Panel

(Werdnig-Hof f man)

1 2

* *

2,3

Type 1

1
2
3

* *


